Aicardi syndrome (AS) is a rare neurogenic disorder characterised by the triad of corpus callosum dysgenesis (ACC), chorioretinal 'lacunae', and infantile spasms. The diagnosis of ACC is feasible by sonography, yet chorioretinal lacunae are very difficult to diagnose. There are also some additional brain abnormalities including: malformation of the cortical development (MCD), interhemispheric cyst and heterotopia. Therefore the diagnosis of AS largely dependent on neurosonography (NSG). A 24-year-old woman, para 0, was referred to our hospital due to a suspicion of fetal brain anomaly at 22 weeks of gestation. Multiple cysts of the fetal brain were noted on axial plane. NSG revealed a complete ACC, interhemispheric arachnoid cysts, a choroid plexus cyst, asymmetry between 2 cerebral hemispheres and suspected MCD. The diagnosis of AS was made according to our NSG findings. The findings of the fetal MRI do not contribute to the final diagnosis because our radiologist overlooked the MCD. The couple chose to terminate the pregnancy. A female abortus was born. Necropsy was declined. The karyotype was normal female and the arrays CGH was normal.
EP02: FETAL BRAIN AND CNS ANOMALIES: VENTRICULOMEGALY, POSTERIOR FOSSA AND NEURAL TUBE DEFECTS
1 Obstetrics and Gynecology Department, Sheba Medical Centre, Tel Aviv, Israel; 2 Sheba Medical Centre, Tel Aviv, Israel; 3 Chaim Sheba Medical Centre, Israel; 4 Tel Aviv University, Tel Aviv, Israel Objectives: The aim of this study was to assess the correlation between fetal lateral ventricles width and other biometric measurements. Methods: We performed a prospective study on 336 fetuses, 171 fetuses with isolated mild ventriculomegaly and a control group of 165 fetuses with a normal US examination. All fetuses underwent a detailed brain ultrasound scan and a full biometric evaluation. To further compare biometric parameters that are dependent on the gestational week, we matched, according to gestational week, 85 fetuses with isolated mild ventriculomegaly from the study group to 85 fetuses with a normal sonogram from the control group. Results: A significant difference in the fetal gender was found: 67% in the study group compared to 55% in the control group were males (p=0.017). There was no difference between the groups in the fetal presentation or placental location during the exam. After matching according to gestational age (criteria for matching was up to 0.5-week difference between the matched pair), the mean gestational week between the matched groups didn't differ and was 29+6 weeks in both groups. The maximal ventricular width was 11.0 mmin the study group and 6 mm in the control group. The study group hada significantly larger head circumflex (p<0. Objectives: It is a hard task to predict subsequent course in cases of mild-moderate ventriculomegaly(VM) with atrial width (AW) of 10-15 mm between 18 and 21weeks. It might resolve spontaneously in several weeks with favourable prognosis, and it might be associated with cerebral maldevelopment such as migration disorder. For proper management and counselling, it is required to differentiate those with or without favourable prognosis. Close observation by transvaginal 3D approach of ventricular wall morphology may be useful. Methods: Five cases of mild/moderate VM at 18-21 weeks gestation in our institute between 2010 and 2016 were retrospectively investigated. We studied ventricular morphology findings by transvaginal high-frequency 3D ultrasonography and subsequent outcome/prognosis or autopsy findings. Results: Amniotic cell microarray was normal in all cases. In 2 cases with good prognosis, the ventricular wall was extremely smooth, and MVM was normalised promptly in the time course. One out of three cases with ventricular wall irregularity selected abortion and autopsy revealed multifocal nodular heterotopia which is considered to lead a very poor prognosis. Two cases continued pregnancy, but in one case, a migration disorder which is obvious in subsequent diagnostic imaging has been found out. We investigate exosome analysis in migration abnormal cases. Conclusions: It is extremely difficult to predict postnatal prognosis in cases of mild/moderate VM. It is suggested that it might be possible to predict unfavourable prognosis accompanying with migration disorder by close observation of ventricular wall morphology. 
